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. DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)| REPORT
MNYDER For SHERIFE k& For office Use onty
! —  JAETHING AND Comm. #

IMPORTANT: Indicate type of committee you are reporting for: ﬂ ' R SEEE IF lndexe;!

1 WMMM(ZWPACN)SWPWW id )
gs;ComtyPAC(G)BalotlssuelandmCommMeeU)meuymy r’ a‘ﬁllz | 7] [Audited
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

C\7\mdate Name Political Party

CENT S;\) yDETL Democeasr
Office Sought ) District (if Senate or House) s
SHer 1 £F

g%ﬂf 3/9-477~bSES 7—/4/-08
ATUR EASURER (or person filing this report) " "TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS gN BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNG A _7 /74/ 0O 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
N w, 4 L/_.I-— 2(?0 8

{71 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASHONHANBmmebQQMngofﬂ\empuﬁngpenod (This is the total of all monies held
_ by the committee. This amount MUST. be the same as the cash on hand attheend ’/9 jy
ofmelaslmporﬁngpenod.ornmumﬁttﬁsisﬁrstmpmmed) ................................ $

. :‘/M WY

ADD TOTAL MONEY TAKEN IN THIS
; 20
Schedule A: Cash Contributions total (Atiach Schedule A) (“also see inkind below) ........ ﬂ/&?().

7]
Schedule F: Loans Received total (Attach Schedule F)....................... $/50, ¢
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ocooveveeee.. j 0. 00
Schedule H a o Cand * Comm| On

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 95

Schedule F: Loan Repayments total (Attach Schedule F) ..........cco.oovovieveeeeeeeeeeeenon, 0. e
CASH ON HAND at the end of this reporting period (if final report, balance must / 2

D ZE10) (AHACK DR-3) ...ttt ee e eee s et e s e e Sﬁjg gg
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... s 250.%°
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oooooveeeeeeeeeeeoeee $ 7 (_0 AW
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) YES __7§_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s .00




SCHEDULE
A

{Rev. 06/97)

For.Instructions, See Back of Form

MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN RECEIPTS

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Swnyber Eop S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Yinton, 18 £234F

DATE PAF) 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT'ONSH'P- AMOUNT V¥ IFFOR
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no P

familial relationship, enter “not applicabie” in the relationship column.
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age l of %
({for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Suuypex For StewrF

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making

committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

TOTAL (if last page of this schedule)

SUB-TOTAL
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{for Schedule A)
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Page




}:OR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09197) | ExemiARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
s —_— o]
L ONYIER Aol Siere /A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
{MMWDD/YR) AND PAC
CHECK
NUMBER
ID# AT ing Lumber Stenr Lews(wee0) ~o> 32
B22-8 o o | Arcis, 27 sA3. 25
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1D#
L) Sf 70/41 /0 ﬂﬁ” ¢ Dornm 7100 Sepvies a '25;
[l A) AZU’# nlires Ctarse, B 34
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SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasesofcemman\pnignpmpenycosmgm“mom must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polting, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page i of /

(for Schedule B)
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FORINETRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME 'Must be same as on Statemen? of Organ:zation:

|_JNYDE R Fok SHERIFF

NOTE: Debls prewously reported that remain unpard must be nchided on this
Schedule as well as any new obhgations wncurred in this pence

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE
D INCURRED
iRev 087683 INDEBTEDNESS

[J CHECK THIS BOX
iF AMENDING
FORM

An Tincurred debt’ 1s a debt for
goonds or services ordered or
recewved. but not paxd for by the
ang of the reporting perncd
regardiess of whether an nvoice
has been received

DATE DESCRIPTION OF GOODS OR BALANCE OWED a7
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDYR) TGO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD"
$

K)on s

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | 5

‘I actual figure (s unknown show “estimated” beside the figure

SUB-TOTAL | §

Page L A ~
for Schedute [

CANDIDATE COMMITTEES NOTE:

incurted moedledness aise \nciudes each personientity with whom the candaiale s commiltes has entered 1nio a contract gunng the reporieg penod for future
of contnuing pedormance  Enter the name of the consuilan’ who provides o prosures serviees kor 4ems such as advertising. tund- rasing poiting managng. ne
organzing services Report on Schedguie G the nature of perlarmance ang he estrmaled pertormance reasonably expecled of the consytan:




FORINSTRUCTIONS SEE BACK OF FORM SCHEDULE

E IN-KGND
{Rev 06/97) CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organizaton:

SN DER. For. SHeEL)FE

) CHECK THIS BOX IF
AMENDING FORM

DATE DESCRIPTION ESTIMATED I FOR
RECEIVED NAME AND ADDRESS T G E OF IN KNG FAIR MARKET FUND-RAISER
(MMDDAYR) OF CONTRIBUTOR T At apphcabie) CONTRIBUTION VALUE CONTRIBUTION

SHic ScHOETTMEn , Py wool)fsctay’
ST L7 Ty cosis | ol | e vibased /5O
W/ W fees € '

s [$” v ST . Pl wedl) k o2
S5 vt > i s 2z NOWE |27 F00,

SUB-TCTAL | $ CD
250.

TOTAL {if last

H
page of this S 0 cO
scheduie} (E; !

*Oisclosure faw requires candidates o disclose the reiatonship of any refative making an v lund contnbution 1o the Page ot -
committee. Relationship must be shown 16 the third degree of consanguinity {Dlood reigtives; ang affinity irelatives tfor Scheduie o)
by mamage; (See Page 2 of forms packet } # surname of contnbutar 15 the same as candidate but there 15 no

famdial relationship enter ‘not apphcable™ n the relatonshp column




FORINSTRUCTIONS SEE BACK OF £0RM . it I
SCHEDULE

|
COMMITTEE NAME (M3t be same as on Statement of Qrgamzaton; F § LOANS
(’ o - {Rey D2/408) f RECEIVED
oA, oy T C N & REPAID
2 fv Y De /Lo Sodipe 15 !

Ul cHeck THis Box iF

NOTE: Tms schedute reports money ioaned 1o the commidtes which s deposited v the committee account AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART 1. MONETARY LOANS RECEIVED THIS REPORTING PERIOD
[Ongngl Source 0f i6an Such 35 8 bank must he shown 7 g thes Latly (5 INRONED inoiul foans from candidsle § personal funds

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEWED {inciude Endorser’s Name it Apphcabte: CANDIDATE {if Applicable”:
{(MM/DDYR) -

J-1-08 [Se) :
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: !
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)
TOTAL /PART g éﬂc e

PART ii - MOMETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD

fLoans frrgnen mest b renoced on Schaguie B o irea g Denren e

DATE PAID NAME AND ADDRESS OF (5N RELATIONSHIP TO AMOUNT REPAID
(MMDD/YR) Jnciude Engorser s Name o Appacapie P CANGIDATE” Afpnca{»m
; 13
3
H
TOTAL CASH RERPAYMENTS [DART i 5 i
From Soheduip B AL LOANS FORGIVEN S
FOTAL QUTSTANDING LOANS END OF REPORT PERIOD 5

‘Oisclosure law requires candstate committees 1o Tisciose the retanonstip of any relative
making a contnbution to the committee  Relatonshp must be shown to the third degree of
cansanguindy (bicod teiatives) and affioity (relatives by marmage:  f sumame of contributor s
he same as candudate, but there s no fammal reldtionshiy entar not apphcabie” o the
refationship column when 2 apphes
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